Descending branch of the lateral circumflex femoral artery (LCFA) is commonly used pedicle for anterolateral thigh (ALT) flap. Oblique branch of LCFA is an alternative pedicle that can be used in microvascular surgery. According to review of literature and to the best of our knowledge we could not find the use of oblique branch of LCFA as a pedicle of the ALT flap in regional soft tissue reconstruction. Here we presented a case of a 55-year-old man sustaining soft tissue injury and wound over the left trochanteric and gluteal region following a road traffic accident, who was treated by the use of extended ALT pedicle flap with oblique branch of LCFA as the pedicle for reconstruction of soft tissue defect in trochanteric and gluteal regions with successful outcome. 
Introduction
The pedicled anterolateral thigh (ALT) flap is a common flap used for soft tissue cover and reconstruction of defects in the lower abdomen, pelvic and thigh region. 1e5 The free ALT flap is a useful flap for soft tissue reconstruction in various regions of body. Descending branch of the lateral circumflex femoral artery (LCFA) is commonly used pedicle for anterolateral thigh flap. 2e4 Oblique branch of LCFA is an alternative pedicle that can be used in microvascular surgery. According to review of literature and best of our knowledge we could not find use of oblique branch of LCFA as a pedicle of the ALT flap in regional soft tissue reconstruction. This method is a new and innovative approach for reconstruction of gluteal and trochanteric defects following trauma, injury and infection. We present the use of extended ALT pedicle flap with oblique branch of LCFA as the pedicle for reconstruction of soft tissue defect in trochanteric and gluteal regions with successful outcome.
Case report
A 55-year-old man presented to our center with extensive raw areas over the left trochanteric and gluteal regions. Patient was treated for psoriasis skin lesions for a long duration. He had sustained soft tissue injury and wound over the left trochanteric and gluteal region following a road traffic accident, and was treated with repeated debridement surgery to excise non-viable soft tissues areas.
On examination, there was an extensive soft tissue defect involving the left trochanteric and gluteal region and a part of the hip and proximal femur were exposed (Fig. 1 ). Surgical cover of the entire defect with an extended ALT flap from the ipsilateral thigh was planned. Preoperative color Doppler of the ALT perforators revealed good signals. A flap measuring 30 cm Â 10 cm was marked and raised. While raising the flap it was noticed that the LCFA had an oblique branch which had a fasciocutaneous course while the descending branch had an intra-muscular course through the vastus lateralis (Fig. 2) . Therefore a decision was made to raise the flap based on the oblique branch of LCFA pedicle as a fasciocutaneous flap. The defect was covered completely with the flap and the flap donor site was covered with split skin graft. Postoperatively there was a minimal flap tip necrosis and focal areas of skin graft loss healed completely (Fig. 3) . Patient was on regular follow-up and was able to perform activities of daily living and had a full range of movement of hip and knee joint.
Discussion
Several modifications of conventional ALT flap are used for covering soft tissue defects. The extended ALT flaps are the flap with size measuring more than 240 cm 2 and are used as free flaps in reconstruction of complex oncological and posttraumatic defects. These pedicle flaps are used in the reconstruction of complex regional soft tissue defects around pelvic girdle. 1e5 According to review of literature, the descending branch of the LCFA is used as the source vessel for the pedicled ALT flap. Oblique branch of the LCFA is described as the alternative vascular pedicle of the ALT flap.
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The oblique branch arises as a separate branch of the LCFA or from the descending or transverse branches of the LCFA. It can have a septocutaneous or musculocutaneous course and can be used to design a second free flap (twin free flap) from the ipsilateral thigh. 2, 4 In current study there was wound over left hip and greater trochanter of the femur and surrounding wound had healthy granulation tissue. The treatment options were:
1. To cover the raw area with split skin grafts and use a small ALT pedicle flap to cover the exposed bone prominence areas or 2. To cover the entire defect with a single extended ALT pedicle flap and cover the flap donor site with split skin grafts.
Use of only split skin grafts in the weight bearing regions are prone for repeated breakdown leading to ulcerations. The common problem in both the treatment options was requirement of large split skin graft to cover the primary or the secondary defect. The second option was selected because majority of the raw area was over two distinctive weight bearing regions i.e. the greater trochanter in the lateral recumbent position and gluteal in the sitting position. An extended ALT pedicle flap provides a good tissue with proper contour match without the morbidities associated with micro surgery. 1e7 The flap donor site can be covered well with split skin graft. The presence of an oblique branch of LCFA was recognized and was used as a pedicle for fasciocutaneous flap and the vastus lateralis muscle and the descending branch of the LCFA were preserved. In current case we had used an ALT flap of larger flap size and the pedicle was formed by the oblique branch of the LCFA and the conventional descending branch was not used. This avoided the unnecessary sacrifice of the vastus lateralis muscle and also excess The use of single fasciocutaneous flap helped for preserving the component muscle (vastus lateralis) with intact pedicle (descending branch of LCFA) for future requirement as free muscle flap.
So we suggest the use of this new and innovative approach for reconstruction of gluteal and trochanteric defects following trauma, injury and infection.
